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CLAIMS AS FILED -< PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
{37 CFR 1,1 6(a)) 


. TOTAL CLAIMS 
; (37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37CFRlJ6(b)) 

^ minus 3 = 


MULTIPLE DEPENDENT CUIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


* If the differencG in column 1 is less than zero, enter "0* m column Z 
y CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


RATE 

FEE 



X $ s 


X = 




TOTAL 1 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X $ = 


OR 



OR 

+ $ 


OR 

TOTAL 



LU 

< 


Total 

(37 CFR 1.1 6(c}} 


Independent 
(37 CFR 1.1 e(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CUtM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


Minus 



I LU 

Independent 

{37 CFR 1,16{b)) 


Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

n. 16(d)) 



SMALL ENTITY 


RATE 

ADDK 
TIONAL 
FEE 

X$ 


X S = 


+ S 


TOTAL 
ADD'L FEE 



OR 


OR 
OR 
OR 
OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 1 

X $ = 




+ $ 



ADD'L FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 1 
FEE 

X $ ^ 


OR 

X $ = 


X $ 


OR 

X $ = 


— = , 


OR 

+ $ 


TOTAL 

ADD'L FEE | 


OR 

TOTAL 
ADD'L FEE 



VIENDMENT C 


CUIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(UQfumna) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 


s 

Independent 

(37CFRl.i6(b)) 

• 

Minus 



r' 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

1 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ ^ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 


RATE 


X $ 


ADDI- 
TIONAL 
FEE 


+ $ 


TOTAL 
ADD'L FEE 


The •HlohB^* d 7"^V ' "^"^ ' "'^ i>PACE is less han 3, enter •3*. 

and Trademark Office/us Depari^^Zof rnl ' 'om,,„d/6r suggestions br reducing this burden, shouW be sant ^^cZf l^^^t^ZnaH^ ^"^fl'T^"*^ 
ADDRESS. TO. Co-n Js" ft^pTnrP.^^^^^ .OT ...0 ,.,s'^'^'^^^^^^^^^^ 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option ^ 


